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Abstracts / International Journal of Surgery 8 (2010) 501–578566Methods: A retrospective audit of all colorectal referrals from 30-08-2007
to 31-10-2009 was done. The urgency, type and time to ﬁrst appointment
were analysed. A further detailed analysis was performed in a consecutive
sample of 50 patients from each triage group. Type and time to ﬁrst
appointment and number of clinical contacts before diagnosis were
compared.
Results: Of the TT group (n¼ 719), 105(15%) were excluded due to missing
data, 203(28%) were triaged as ‘urgent’, 26(4%) as ‘soon’ and 385(53%) as
‘routine’, with mean time to ﬁrst appointment of 12, 18 and 21 days
respectively. In the further analysis of 50 patients, the outcome of TT vs. CT
were; mean time to ﬁrst appointment 17.4 vs. 25.3 days (p<0.001) ; mean
time to diagnosis 19.5 vs. 34.6 days(p<0.001), and mean number of clinical
contacts before diagnosis 1.18 vs. 1.42(p<0.001) respectively.
Conclusions: Call centre allotted earlier appointments to those referrals
triaged as urgent. The mean time to clinic and time to diagnosis was
shorter in the telephone triage group and the number of clinical contacts
required was fewer.SHOULD BREAST SURGEONS PERFORM COSMETIC PROCEDURES? AN
OUTCOME EXPERIENCE WITH REDUCTION MAMMOPLASTY
A. Hakeem, E. Stefanidis, R. Hardy, L. Martin. Breast Unit, Aintree
University Hospital NHS Trust, Liverpool
Aim: Reduction mammoplasty is regarded as a safe procedure with
excellent patient satisfaction. There are doubts whether these cosmetic
procedures should be carried out only by the plastic surgeons, as they do
majority of them, or can breast surgeons provide this service? This study
reports the outcome experience of breast surgeons performing reduction
mammoplasty.
Methods: Reduction mammoplasties done between Jan 2001-Oct 2009
were included. Data was collected from patient records.
Results: 222 bilateral reduction mammoplasties were performed. Mean
age 39.3 (17-66) years and follow-up 2-106 (Median ¼ 56) months. The
superomedial pedicle was used in 94.6% (n¼ 210), and the superior pedicle
in 5.4% (n¼12). Themeanweight removed fromeach breastwas 640g(120–
1300g). There were no complications needing major revision. 58 patients
had minor complications (26.1%) and 12 needed minor revision (5.4%).
Minor complications included wound infection (n ¼ 16), T-junction
breakdown (n ¼ 10), dog-ear (n ¼ 8), hypertrophic/keloid scarring (n ¼ 8),
fat necrosis (n ¼ 7), decreased nipple sensation at long-term follow-up
(n¼ 6), asymmetric-nipple (n¼ 1), inverted-nipple (n¼ 1) and haematoma
(n ¼ 1). Majority of the patients were satisﬁed with the cosmetic result.
Conclusions: These results show that our outcome is comparable to those
in the literature from other plastic surgery units. Therefore, we conclude
that breast surgeons can provide cosmetic service similar to our unit.ROLE OF PRE-OPERATIVE COMPUTED TOMOGRAPHY (CT) SCANS IN
PATIENTS WITH SMALL BOWEL OBSTRUCTION (SBO): 2–YEAR SINGLE
CENTRE PROSPECTIVE OBSERVATIONAL STUDY
Edward Tudor, Edmund Leung, Jennie Grainger, Anthony
Kawesha. Russells Hall Hospital
Aims: Acute SBO is a common surgical emergency. Whilst the commonest
cause being adhesions, accurate pre-operative diagnosis optimises patient
management. CT is currently the investigative modality of choice. The
study aimed to assess if CT can accurately determine the cause of SBO.Methods: All patients with acute SBO diagnosed by consultant surgeons
were included prospectively between November 2006 and 2008. Demo-
graphics, timing of CT following admission, CT results and operative
ﬁndings were tabulated. Fisher's exact two-tailed test and validity were
used for statistical analysis.
Results: 91 patients (48M:43F) were identiﬁed. Age ranged 23-99, median
¼ 68. 34 cases (37.4%) had CT performed, of which only 1 out-patient CT
scan. 19 patients (20.9%) underwent laparotomy, of which 14 patients
(73.7%) had a pre-operative CT. Only 41.2% (14 out of 34) of all patients with
pre-operative CT underwent laparotomy. 6 out of 14 CT cases correlated
with laparotomy ﬁndings (sensitivity ¼ 42.9%). The association between
CT and laparotomy rates was signiﬁcant (p ¼ 0.0004).
Conclusions: Most patients with acute SBO were managed without CT,
which was mostly not required in patients being treated conservatively. CT
has a very useful role in the pre-operative diagnosis for the cause of SBO,
however, its sensitivity needs to improve in our unit.EMERGENCY LAPAROTOMY IN THE OVER 80S: IS IT GETTING SAFER?
J.F. Donaldson, J.M. Hill, M. O\'Regan. Lincoln County Hospital, United
Lincolnshire Hospitals Trust, UK
Introduction: Emergency surgical admissions in patients aged ¼ 80years
have doubled over the past four decades. There is a paucity of outcome
data on emergency laparotomy in octogenarians: small studies indicate
30-49% mortality in ¼ 65/ ¼ 75year-olds (most recent published in
1998).Method: We conducted a retrospective case-note review of 92
patients aged ¼ 80 (average 85, range 80-96, 55 females) who underwent
'urgent' or 'emergency' (NCEPOD classiﬁcations) laparotomy at a DGH
(2006-9). We also contacted survivors’ GPs.
Method: We conducted a retrospective case-note review of 92 patients
aged ¼ 80 (average 85, range 80-96, 55 females) who underwent 'urgent'
or 'emergency' (NCEPOD classiﬁcations) laparotomy at a DGH (2006-9).
We also contacted survivors’ GPs.
Results: Overall in-hospital mortality was 41%. Age was not a good
predictor of mortality though female sex carried a worse prognosis (45%
vs. 35% in males). Preoperative physiological status (POTTS score) corre-
lated signiﬁcantly with mortality; p ¼ 0.0158. Premorbid physiological
status (ASA grade) also correlated with mortality; II:31%, III:44% and
IV:50% (n ¼ 26,45 and 16). Three-quarters of patients were admitted to
ICU or HDU post-operatively and they experienced higher mortality (45%)
than those receiving level-1 care (32%). Survivors mean hospital stay was
22days (range 5-62) and 87% were alive 60days following discharge.
Conclusions: Despite modern, improved peri-operative care, emergency
laparotomy in octogenarians is associated with signiﬁcant mortality and
prolonged hospital stay. No single indicator can reliably predict mortality.
This information should inform the consent and preoperative decision
making process.RETROSPECTIVE AUDIT OF THE USE OF THE POSTERIOR LIP
AUGMENTATION DEVICE (PLAD) FOR RECURRENT HIP DISLOCATION
IN PATIENTS WITH PREVIOUS CHARNLEY HIP ARTHROPLASTY
S.B. Roberts, C. Menakaya, B. Ilango. Fairﬁeld General Hospital, Rochdale
Old Road, Bury, Lancashire
Introduction: PLAD is a minimally invasive surgical treatment option for
patients with recurrent hip instability following total hip arthroplasty
(THA). Minimal data exists regarding the long-term outcome after PLAD
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of PLAD application for recurrent hip instability following THA and its
long-term outcomes.
Patients and Methods: Patients undergoing PLAD were identiﬁed using
hospital records coding data. Radiological and clinical data were analysed
using the patient's hospital case-notes and electronic PACS system.
Results: Data was available for 15 PLAD applications with an average age
of 75.1 years. The mean follow-up period was 21.9 months. PLAD pre-
vented further dislocation in 73% of patients. Long-term follow-up of
patients with PLAD remaining in-situ demonstrated that 100% of patients
were independently mobile at 2-4 years and all patients were pain-free
after 1-year. Sub-group analysis of risk factors identiﬁed a signiﬁcantly
higher ASA grade to be associated with further episodes of dislocation in
patients undergoing PLAD application.
Discussion: Our results demonstrate that the majority of patients
undergoing PLAD application return to independent mobility with no
long-term hip pain. PLAD application should be used with caution in
patients with an ASA grade of 3 or greater.EMERGENCY ENDOVASCULAR AORTIC ANEURYSM REPAIR: CAN WE
IMPROVE?
S. Kadam, W. Al-Jundi, K. Patel, J. Senaratne, N. Wilson. Kent and
Canterbury Hospital
Aims: Emergency endovascular aortic aneurysm repair(eEVAR) is
proposed to decrease the high mortality rate associated with open repair
(OR) and improve outcome.This study aims to assess the feasibility and
effectiveness of eEVAR.An outcome comparison is made between ruptured
(RA) and symptomatic aneurysms(SA).
Methods: Prospectively collected data has been analysed between July’06
and December’09, including demographics, imaging, operative details,-
complications and outcomes.36 patients underwent eEVAR.CT angiography
was performed for all patients and conﬁrmed RA in 23. 34 patients received
bifurcated-aortic grafts;2 had aorto-uni-iliac grafts with fem-fem crossover.
Results: 36 patients underwent successful eEVAR.Median time from diag-
nosis to surgery for RAwas 125minutes(30-148minutes);median duration of
surgery was 119minutes(95-140minutes);median blood loss was 300mls
(100-500mls);median hospital stay was 5days(3-10days).13 patients(36%)
developed complications including limb ischaemia3(8.4%),chest infections 7
(19.4%),wound infection 1(2.7%),graft infection 1(2.7%),stroke 1
(2.7%),myocardial infarction 2(5%),cardiac failure 1(2.7%),impaired renal
function 3(8.4%). 30 day mortality was 19.4%(7/36).This is lower than other
published results for eEVAR outcomes.The mortality rate was higher in
patients with RA[21.7%(5/23)] compared to SA[15%(2/13)],however,this was
not statistically signiﬁcant(P¼ 1.0,Fishers Exact Test).
Conclusions: eEVAR is a feasible treatment option for emergency aortic
aneurysm repair.It offers an effective treatment with shorter hospital stay
and lower mortality compared to OR.This study supports further investi-
gation of eEVAR in a comparative trial with OR.Our experi-
ence,however,might question the position of equipoise.LIFE AFTER GALA
J. Krysa, A. Kovalic, S. Kadam, H. Thambawita, R. Insall, J. Senaratne. Kent
and Canterbury Hospital
Aims: Prior to the GALA trial there was doubt whether local anaesthetic
(LA) was superior to general anaesthetic(GA) for carotid endarterectomy
(CEA).The GALA trial showed no signiﬁcant difference applicable tomajority of patients.The aim of this study was to assess the impact of the
GALA trial on clinical practice in a vascular unit.
Methods: CEAs 16-months pre-GALA trial were compared with CEAs over
8 months post-GALA.Both GA & LA were offered to all patients.Prospective
data on 182 consecutive patients was analysed to evaluate change in
practice and safety.
Results: 33%(43/127) of patients had LA in the pre-GALA era compared
to 3.6%(2/55) in the post-GALA period(p<0.01).During this period there
was also a change with more Rapid-Access-Carotid-Endarterectomies
being undertaken.In multivariate analysis the predictive factors for
having LA were pre-GALA era(p<0.001) and male sex(p<0.05) whilst
age,mode of presentation(elective/urgent) or time delay prior to surgery
did not inﬂuence the type of anaesthetic.There were no statistically
signiﬁcant differences in complication rates between the two groups.The
only death after hyperperfusion syndrome and 2 strokes both occurred
in the GA group.Other complications[Haematoma(7),XIInerve palsy
(5),hoarse voice(3)]were evenly distributed.There was an intra-operative
ﬁt with LA.
Conclusions: The GALA trial has changed our practice signiﬁcantly
without affecting results. Patients,given a choice between GA and LA for
CEA,the majority choose GA.ACHIEVING THE 62 DAY TARGET FOR THE URGENT REFERRAL OF
SUSPECTED PROSTATE CANCER
C. Badrakumar, A.J. Grant, B. Corr, C. Hall, S. Bramwell, I. Wilson,
D. Douglas, S. Borgaonkar. Raigmore Hospital
Introduction: The 62 day target, from urgent referral to treatment, has
brought about signiﬁcant challenges for every speciality. The aim of this
audit was to assess the local urological units’ performance, with regards to
this target, for urgently referred patients with suspected prostate cancer.
Methods: Data was collected for urgent referrals with suspected prostate
cancer between January and March 2006 and 2008, to assess the 62 day
target. Between these two dates a Urology clinical nurse specialist (CNS)
took an extended role in the prostate biopsy service and co-ordination of
patients’ journey.
Results: Between the two time periods signiﬁcant improvements in all
end points were noted. The average time from referral to biopsy
decreased from 49 days to 20 days (T-test, p<0.0001), average referral to
clinic time reduced from 120 days to 47 days (T-test, p<0.0001) and the
62 day target which was achieved in no cases in 2006 increased to 100%
by 2008.
Conclusions: All patients with suspected cancer deserve to have a journey
that is as streamlined and efﬁcient as possible. With regards to prostate
cancer, the local unit has redesigned their service to achieve the 62 day
target.THE LYMPH NODE YIELD OF NECK DISSECTIONS – IS THERE
A DIFFERENCE BETWEEN CONSULTANT SURGEONS AND SPECIALIST
REGISTRARS?
P. Yousseﬁ, C. Giddings, P. Rhys-Evans, P.M. Clarke, C.J. Kerawala. The Royal
Marsden Hospital NHS Trust
Aims: To compare the number of lymph nodes excised in neck dissections
carried out by consultant surgeons and specialist registrars at a single
centre.
Methods: Retrospective analysis of 80 neck dissections over 4 years for
total number of lymph nodes excised in each of the cervical oncological
